BM harvesting is generally accepted as a safe procedure with minimal complications and is often performed as an ambulatory surgery. In addition to bleeding and infection, rarer complications have been reported to include air or fat embolism and fracture of the ilium. [1] [2] [3] We report a patient who suffered a pseudoaneurysm of the muscular artery of the right gluteal region following BM harvest with massive blood loss.
Our patient, a 29-year-old male, served as the allogeneic donor for his 33-year-old sister with stage IV follicular lymphoma undergoing hematopoietic stem cell transplant. He underwent BM harvest from bilateral iliac crests under general anesthesia and was discharged home that afternoon with a hemoglobin of 11.7 g/100 ml immediately postoperatively. Over the next 3 days, his hemoglobin dropped further to 8.4 g/100 ml. He developed progressive pain at the site of the harvest, and physical examination revealed extensive ecchymoses extending down his right thigh suggestive of a hematoma. A computed tomography scan confirmed an extensive gluteus medius hematoma with extension down the right lateral thigh.
Over the next 24 h, his pain worsened and the hemoglobin continued to downtrend to a nadir of 7.9 g/100 ml. A computed tomography angiogram showed a 1.7-cm region of active extravasation of contrast within the medial aspect of the right gluteus medius muscle (Figure 1) , and a pseudoaneurysm was identified through duplex ultrasound. Interventional radiology accessed the pseudoaneurysm with a 22-g spinal needle and injected 200 IU of thrombin; there was absence of power flow to confirm occlusion, and the patient had immediate resolution of his pain. He was transfused with 2 U of packed RBC with an appropriate rise in hemoglobin to 9.7 g/100 ml; 1 week later, his hemoglobin had risen to 12.7 g/100 ml and the hematoma had resolved clinically.
In summary, the development of a pseudoaneurysm in association with a BM harvest is a rare but severe complication. It is important to consider in the setting of enlarging hematoma in a patient following a BM harvest because, if identified promptly, interventional radiologyguided embolization can lead to immediate, effective resolution of the problem. 
